□ Multiple Dependent Claims(s) if applicable 



^ Assignment fee if applicable" 



APPLICATION FEES 



?BASIfeEEE ? 



Total Claims 



Independent Claims 



22-20 = 



3-3 = 



x $18,00 



x $84.00 



+$280.00 



Reduction by 50% for filing by small entity = 



IS -i^g^.? a fir : ¥iqmF? 



;$£750.0Qt 



$ 36.00 



$ 



$ 786.00 



$L 



$40.00 



$ 826.00 



additional fees of the 



19. S Please charge my Deposit Account No. 1 3-2490 in the amount of $826.00 

20. □ A check in the amount of $ is enclosed. 

21 . The Commissioner is hereby authorized to credit overpayments or charge any 
following types to Deposit Account No. 13-2490: 

a. El Fees required under 37 CFR 1.16. 

b. El Pees required under 37 CFR 1 .17. 

c. El Fees required under 37 CFR 1.18. 

22. The Commissioner is hereby generally authorized under 37 CFR 1 .1 36(a)(3) to treat any future 
reply in this or any related application filed pursuant to 37 CFR 1 .53 requiring an extension of time as 
incorporating a request therefor, and the Commissioner is hereby specifically authorized to charge 
Deposit Account No. 13-2490 for any fee that may be due in connection with such a request for an 
extension of time. 



23. CERTIFICATE OF MAILING 



I h r by certify that, under 37 CFR § 1.10, 1 directed that the correspondence identified above be 
deposited with the United States Postal Service as "Express Mail Post Office to Addressee," 
addr ssed to Mail Stop Patent Application, Commissioner for Patents, P.O. Box 1450, Alexandria, 
Virginia 22313-1450, on the date indicated below. 



24. USPTO CUSTOMER NUMBER 



lllllMI 

20306 



PATENT TRADEMARK OFFICE 



McDonnell Boehnen Huibert & Berghoff 



25. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 



Name 
Reg. No. 



Signature 



Date 



Edward K. Runyan 
43,067 




June 37 .2003 



UTIL (Rev. 11/21/00) 
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9 A MUM Fee History 
rMain Query 

Revenue Accounting and Management 

Name/Number: 10608266 Total Records Found: 2 

Start Date: Any Date End Date: Any Date 

Accounting Sequence Tran Fee _ ., _ 

Date Num. Type Code Fee Amount Madroom Date Payment Method 

07/02/2003 00000024 1 1001 $750.00 06/27/2003 DA 132490 

07/02/2003 00000025 1 1202 $36.00 06/27/2003 DA 132490 



